. R e s L R

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SARVINAS, INC.

Principal Piace of Business

P,0. BOX 3802
LONGWOOD FL 32779

Mailing Address

P.0. BOX 3802
LONGWOOD FL 02779

1 R

DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualifiec!

S 10/06/1986
2. Principal Place of Busingss _L’__a. Mailing Addrass 4, FEI Number Apptied For
1] 764971 tJ Alepoet Bnbd ] po. BoX 3302 892750271 Not Applicable
,Ant. #, . Suite, Apt #, el iti
r——-l Sutie. Ap ol - He. Ap wie B. Certificate of Status Desired | 58'75 Addilional
22 - 27] Fee Reguirad
City & State T Cily & Stale i 6. Election Campaign Financing $5.00 Ma
s R y Be
'5] 5” ‘Jc‘d R . E{', o ”J EQJ.,,lf‘opﬂ wﬂd d 'F Trust Fund Contribution Added 1o Feses
Zip Country . |4 q Country | Le B. This corporation owes or has paid the current year [ntangible
;:I 3 } '7'73 25 51"’1’_’ paLe 291 69 7:7 3g| Semt wd Personal Property Tax due June 30. Cves [One
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Fleglstered Agent
SIMMONS, CLAYTON E 81| Name
200 “EST FIRST STREET. SUITE 22 82| Streel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771

B3

B84 City

Zip Code

FL |*

11. Pursuant to the provisions o! Seclong 607 D02 and 607.1008, Florida Statules, the above-narmed corparation submits this statement for the purpose of changing its registered
office or registarcd agent, or bolh, inthe State of Fionida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ebigalions of, Seclon 637,0605, Florida Statutes

SIGNATURE e e [

Signature. tygrd o pvu.tm! r:u-\lnf HELW Ak 7; [ ll[l|l|\£-j|ﬂ£r (NOTE: Ragstorad Agent signalure required whaq réinstating) DATE F:..
12. OF F1C1 #5 ARD (IRECIORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PD ] DELETE 11 TILE PO il am ¥ Change ] Addition =
e SARVINAS, WILLIAM T2 e SARVINAS 5 b1 10 g yd

NEWAY DRIVE [6a1 - Atk for

seer aoovcss | 905 PINEWAY 1.3 STREET ADDRESS / 773 a
CiTy-ST-21P SANFORD FL 32773 . 1.4 CITY-ST-2P Sﬁ”Fﬂtda F 32 E
THLE [J DELETE 21 TTE i ” T Change [ Addition | ©
e SARVINAS, CAROL 22w BARY T et ALY
streerappress | 908 PINEWAY DRIVE 2aseer anoness | J6@T o AT 93
CITY-5T-21F SANFORD FL - raavsize | SawEord, €L 327
TITLE [F DELETE 31TILE [Jchange T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-2¢ - _ 34.G1Y-5T-7IP
THLE DELETE J PERIIT [FChange [ Addition
HAME 5.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P o 44 GHY-8T- 7P
1ILE [T DELETE 51 TITLE [CJ change T addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY- §T- 2P . _ o 5.4 CA1Y-S1-2IP
TLE [J DELETe 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
LITY-5T-2IP 64 GITY-SI-2IF

Block 12 ar Block 13 if ahanged, or pnan altachont with an address,

s ke RS BB l;) ;’d v g B - -

14, | hereby certify that the infonmation supphed with this filing daes not qualily for the exemption slaled ir Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is lrue and aceurate and thal my signature shail have the same legal effect as if made under path; that | am an
officar or diregtar of the corperaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P A L N,

oo ae e T-32V-93 %0

Conm vy ar ]l B



